sire to seek medical training, having decided that Bertha should be a musician. She defied him and supported her own medical education, a challenging endeavor during the Great Depression. With the help of faculty mentors, she was allowed to attend the Harvard basic eye course at a time when Harvard Medical School did not admit women. Her sponsor suggested, however, that she make herself as inconspicuous as possible and not call attention to her presence in class by asking a question. 1(p598) Dr Offenbach joined the Infirmary staff in 1940, with a special interest in pediatric ophthalmology. By the time Dr Offenbach arrived at the Infirmary, Drs Johns and Cogan were finishing their tenures, leaving her as the sole woman. She ends her essay with the hope that the number of women ophthalmologists at the Infirmary will multiply in the future, and, as a postscript, adds that by the time her article was ready for publication a woman had been accepted for training at the Infirmary.
As we examine the progress we have made in the last 36 years, it seems fitting to pick up the story where Dr Offenbach left off. As many readers may know, the fifth woman to whom Dr Offenbach referred was Deborah Pavan-Langston. Dr Pavan-Langston was admitted to the residency while David Cogan, the son of Edith Cogan, was the Chief of Ophthalmology at the Infirmary. There was concern at the time about whether training a woman ophthalmologist was a worthwhile use of resources. There is no doubt that Dr Cogan made a wise investment, as Dr Pavan-Langston has had an impressive career. She is an internationally recognized expert on ocular herpetic infections. Her Manual of Ocular Diagnosis and Therapy 2 is the most widely read ophthalmology text in the world, now in its fifth edition and translated into 5 languages. She is an outstanding clinician and role model for those of us who have followed in her footsteps.
Dr Pavan-Langston recently described to me what life was like during her early days at the Infirmary. She arrived in 1968, following medical school at Cornell (New York, NY) and a 2-year uveitis fellowship in John Enders' virology laboratory at Children's Hospital in Boston. Although she was accepted by her peer group of residents, there was general shock and amazement at her arrivalespecially at the fact that she would be doing surgery! Where would she sleep and what bathroom would she use? Some of the more senior residents were less accepting of her presence, but Dr Pavan-Langston encountered no frank hostility at the Infirmary, the way she had as one of 3 women medical students in her class at Cornell. She was a productive ophthalmology resident, running the Infirmary virology laboratory while she was training. Following the residency, she continued her studies with Claes Dohlman as his first woman cornea fellow. In the years that followed, Dr Pavan-Langston became the director of the Cornea Service, while running her own laboratory and a private practice and being the mother of 2 young children.
What was the hardest thing about being the first woman to train in ophthalmology at the Infirmary? Dr Pavan-Langston says it was the lack of a peer group. Training was exciting, but lonely. Women were scarce in all fields of medicine.
Therewasa6-yeargapbeforeany other women were admitted for residency, and then 2 started at the same time.In1974,DrDohlmanbecamethe chief of ophthalmology. During his tenure as chief (1974) (1975) (1976) (1977) (1978) (1979) (1980) (1981) (1982) (1983) (1984) (1985) (1986) (1987) (1988) (1989) , 25 women (22% of 112 total residents) were admitted for residency.
World events may have been a factor in promoting the training of women ophthalmologists at the Infirmary. The Vietnam War reduced the number of men applying for residency, thus opening opportunities for women. Events of the previous decade, including the Civil Rights Act of 1963, also played a role by increasing the number of women attending medical school.
Under the leadership of Frederick Jakobiec, who became the chief of ophthalmology in 1989, the number of women at the Infirmary continued to grow. Of the last 8 classes of graduating residents, 37% (22/ Have we achieved all that we can as women ophthalmologists at the Infirmary? I think not. Although we have increased in number, women are still underrepresented at the highest academic ranks. Of the 16 full professors of ophthalmology at Harvard Medical School, currently only 3 (19%) are women, all of whom are PhD scientists. This is still better than the national average, however, data from the American Association of Medical Colleges (AAMC) show that as of the end of 2001, only 47 (9%) of 504 full professors of ophthalmology were women. 4 Joan Miller, the first woman ophthalmologist to achieve the rank of full professor, is scheduled to be promoted in September 2002.
Women currently comprise 30% of associate professors, 36% of assistant professors, and 48% of instructors of ophthalmology at Harvard Medical School. The Harvard Department of Ophthalmology includes not only the Infirmary, but also the ophthalmology units of the affiliated institutions (Children's Hospital, Beth Israel-Deaconess Medical Center, Joslin Diabetes Center, and The Schepens Eye Research Institute). These percentages compare favorably with national data. The AAMC reports that women represented 21% of associate professors, 32% of assistant professors, and 43% of instructors of ophthalmology in 2001. 4 The lag in promotion of women to higher academic ranks is a complex, multifactorial issue that is unique to neither Harvard nor ophthalmology. 5, 6 We, as women physicians, mothers, wives, daughters, sisters, and friends, are many things to many people. Demands on our time are plentiful, and the activities that lead to academic advancement (research and publishing) can be difficult to accomplish in the setting of all of our other commitments, both personal and professional. Lack of effective mentorship also plays a role. A comprehensive discussion of this important issue is beyond the scope of this article. Interested readers are encouraged to review the report from the AAMC Project Implementation Committee on Increasing Women's Leadership in Academic Medicine. This is available on the AAMC Web site (www.aamc.org) and is scheduled for publication in Academic Medicine in October 2002.
Harvard Medical School and its affiliated institutions have instituted several programs to increase the representation of women in the higher academic ranks. One of these, the 50th Anniversary Program for Scholars in Medicine, is designed to encourage scholarly pursuits by providing financial support to junior faculty during the vulnerable early stages of their academic careers. These efforts are commendable, as a problem must be recognized before it can be solved. Of the 40 Scholars in Medicine last year, 2 were women ophthalmologists.
In 1675, Isaac Newton wrote, "If I have seen further, it is by standing upon the shoulders of giants." 7 Our opportunities and experiences today are as good as they are because of the efforts of our predecessors. We now have a peer group and women mentors. It is still exciting to be a woman ophthalmologist at the Massachusetts Eye and Ear Infirmary, but it is no longer quite so lonely. Now there are 33 of us, and I trust that this number will continue to grow.
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